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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



O Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



YEAP. Tet Hin 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my nams. 

! believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on the Invention entitled: 



APPARATUS FOR CONNECTING DIGITAL SUBSCRIBER LINES TO CENTRAL OFFICE 
EQUIPMENT 



the specification of which 
(3 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number r~ 



(Title of the Invention) 



as United States Application Number or PCT International 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1 .56, Including for continuation- 
in-part applications, rnalerisl information which became available between the filing date of the prior application andthe national or 
PCT International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, listed below and have also Identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT International application having a filing date before that of the application on which priority Is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



2,327,118 
2,331 ,549 
2,346.573 



Canada 
Canada 
Canada 



11/30/2000 
01/18/2001 
05/07/2001 



a 



□ 
n 
□ 
□ 



0 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby ctalm the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional appilcstion(s) listed below. 



30/253.933 
50/262,053 
30/288,765 
50/311,357 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



|1 1/30/2000 
)1/1 8/2001 
35/07/2001 
38/13/2001 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



-L 
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DECLARATION — Utility or Design Patent Application 



Direa all correspondent to. □ Cualcmar Number 
r 1 — 1 or Bar Code Label 




OR O Correspondents adBress fceiow 


Adams Gassan Maclean 

Name 


Address p -0. Box m 00, Station H 


Address 


Ottawa 

City 


Ontario 

Stale 


K2H 7TS 


Canada 

Country 


(613)828 0012 

Telephone 


(613) 628 0024 

Fax 


1 hereby declare mat all statements maas herein of my own Knowledge are true and thai all statements made on Information and Belief 
are halted to be trus; and further thai these statements wens made with the knowledge that willful falsa cl3lement3 and the like so 
made are ounishable by fine or imprisonment, 8r both, under 1 B U.S.C. 1001 and that such Willful false statements may Jeopardiza the 
validity of (he application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for Mis unsigned inventor 


Glvan Namo Tel Hifl 
(first and mlddlo fW*ny}) 


Family Name YEAP 
ar Surname 


Inventor's 
Signature 






Da* ?^2CG| 


Ottawa 

Residence: City 




Ontario 

Statu 


Canada 
Country 


Canadian 
Cituonchip 


"T ■ 

675 Roosevelt Avenua 

MalllriB Address 


Mailing Address 


Ottawa 

City 


Ontario 

Stats 


K2A 2A8 

2IP 


Canada 

Country 


Name of second inventor: 


□ 


A petition has been filed for this unsigned inventor 


Given Name j 0 hn James 

(first and middle [If any]] 


Family Name SCHELLENBERG 
or Surname 


Invantor's V->^^ / 

SlflrvMura // J 




Oato 


Winnipeg 

Residence: City 


Manitoba 
Sato 


Canada 
Country 


Canadian 

Cifeonshio 


99 Rive<pointe Drive 

Mailing Address 


Mailing AdOrass 


Civ Winnipeg 


scats 


ap R2M 5N7 


, Canada 

Country 


D Additional inventors are being named on tho supplemental Additional inventors) sheetfsi PTO/SBroiA attached hereto, 
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Please sype a plus sign (+) insida mis cw 



PTOfSa/ti oo-ooi 

Approvoa focus* i/irsuart 10/31/2003, OMB CfiSf.OtoS 
u s. pniem and Ttntmm Office-, u.s, department of commerce 
Uioor io» PapsjwoficRBduMim Mt of 1 90S, ne parsons ars rsgwi/Ba (a respond to a aeliaciion informoiion unless il Slcplay a valid OMB csnrtol number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Daio 



First Namod Invontof 



Group An Unit 



Exo minor Namo 



Attorney Doelcor Numhor 



YEAP, Tel Hin 



' hereby appoint: 

□ Practitioners at Customer Number 
OR 

Q Praetitionsr(s) named below: 



Plaaa Customer 
Number Bar Coa$ 
Lahe! herd 



Name 


Registration Number 


Thomas Adams 


31073 


Lynn S. Cassan 


32378 


p.'bcan Maclean - - 









as my/our attorney(s) or agant(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
f~l The above-mentioned Customer Nurnosr. 

OR 



j 1 Firmer 

— Individual Name 


Adams Cassan Maclean 


Address 


PTO. Box in 00, Station H 


Address 




City 


0ttawa State 


Ontario j 2ip (K2H7T6 


Country 


Canada 


Telephone 


(813)828 0013 j Fax 


f613) 828 0024 



I am the: 

Applicant/inventor. 



f~~] Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFFl 3.73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Appiicant or Assignee of Record 


Name 


SCHELLEN8ERG, Jpnn James 


Signature 


■ZyC-yC-^ — • - — 


Date 


Vjo -30/2*0/ 1 


NOTE: Signatures of 2i the inventora or assignees of racord of Ihe entire interest or their representative^) arc required. Submit multiple 
forms if more man one signature 12 required, see balovr. 


Si Tour of_2 


., forms are suomJitea. 



Son H«ur Slatamare Tma form It eiiimaiaa 10 uxo 3 rmwiss 10 rampmto two win vjjy atpmi no upon in» naoaa or indi-ldus/ Any «mn«nM on 
smouBl at fat jrOu_ a« »»qvji'» <! to caTDiaie inn r««n .'fioula sam to Ida Cm«l Infermai'on Offleor, U.S. Psiom and 7/S9«rt«rlc Office l*«>5ninfliM, DC 
31, DO NOT SENO FEES OR COMPLETED FORMS TO TH>S ACOftSSS SSno TO' a«ci«um C»ir>m,niensrf<irPji«nta. w««nif>jU(i. DC2MS1. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Inventor 


YEAP, Tet Hin 


Group Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 





Thomas Adams 


3107a 


Lynn S. Cassan 


32378 


p. bcott Maciean > 


3»o4j 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United , States Patent and Trademark Office connected therewith. 



Place Customer 
Number Bar Code 
Label here 



Please change the correspondence address for the above-identified application to- 
□ The above-mentioned Customer Number. 



OR 



I I Firm of 
brLindividual Name 


Adams Cassan Maclean 


Address 


V.U. Box 1 11 00, Station H 


Address 




City 


Ottawa 


Stats 


Ontario ZiD «2H 7T8 


Country 


Canada 


Telephone 


(613)826 0012 


Fax 


(613) 828 0024 



I am the: 
IZ] Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96). 



Name 


oiur»M iimcoi Applicant or Assiqnee of Record 
YEAP, Tet Hin 1 " 


Signature 


. — ^JpT^c&cJ^fc^ — 


Date 






fcl lf ZZ Z™ mS T Ve T 0rS or , as f 9 ne8S of reco * of ^ entire Interest or their representative^) are requ.red. Submit multiple 
forms If more than onB signature Is required, see below* i«>^>» 


B Total of 2 


forms are submitted. 



t~uM ofZTou ^w^^\toV&l^^U?T^ IVW "'"^P"" '"a nw<« of m Md.vld.a! case. Any commas on 
20231. DO NOT S^m^^^Tf^^^y^M^si *• Chef It^mabon (Acer, U.S. Psion! and Trademark Oftae. Wasn.nglon, DC 
rtBunLumtito r-osws to THIS ADDRESS SEND TO: Assuisnl Commicaloner for pgiems, Washington, DC 20231, 



